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IMPORTANT: Indicate # type of comemities you araeporting for; [Y___ |
(1 dallvglydudgo Snmmgform Candidste (2)Stte PAC (3 )State Party (Rev. 07/2007) | REPORT
( 4 )County Contral Commitioa { 5 )County Candidete ( 8 JCity Candidle { 7 }School Board or Gthar Politioal
Savizion candidata. {8 Yoounty PAG (9)CHy PAC ( 10 B choo) Boara or e Potkiest Sutavasen PAC. ( | | EoE O ne Gy A
11 ) Local Baliof Issus Comm. ¢ /7 7
CANDIDATE COMMITTEES ONLY: Loggad In
Candldata Name Politica! Party (if applicable) Scanned EE
Thom es & '-Dw\né&f\-o‘f@ Computer ____ALAT\
. District (if Sanate or House) Audited "

Offica Sought <

Late reports are subject fo possible civil and criminal penalties. Pursusnt to Jowa Code ssctions 688.32A(7) and 88A.401(3), the candidate, for a

abwed 51338k bdp

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED

JAMFILINGA __... REPORT FOR (1) ELECTION NON-ELECTION YEAR.
(report daic) lmubby#%
IGHECK IF AMENDMENT ToReporT paTeD 0. 19. 0F Tocal Comnitioan: o Dada of Biacion
Nowr. d- 2058
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STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Tatal of all funds held by the
committss, ‘This amount MUST be the same a& the cash on hand at the end 57?/ 79/
5 ID Sl 3

of the last reponting period or must be 2ero if thia s first report fled.)

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Scheduis A: Cash Gantributions fotal (Attach Schedule A} (*also 588 In-Kiid DOIOW) ureenreemis _IM

Schedula F: Loans Reoelved total (Attach Schedule F) _2OA0 .00

Schedule H: Total Sales of Campaign Property (Attach Schadule H)

Bchedule H acolies to Candidates’ Commitiees Only)
8UB-TOTAL....ccooonne § 10, 15_15“ ] q

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B; Expanditures total (Attach Schedule B) (**aiso see debis and oans below).......... Ci 8! g 9. Al
Scheduls F: Loan Repayments total (Attach Schedule F) i
CASH ON HAND at the end of this reporting period (if final repart balance MUSt DE ZBID) ..veeu.w.ceeemmcenssovene S _jﬂﬂ&
e -
“UNPAID BILLS (From Scheduia D - Attach Schedule D) $ i
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Scheduls £) $ 53 '
*QUTSTANDING LOANS (From Schedule F - Altach Schedule F) $ 2.000,.08
CONSULTANT BREAKDOWN (Schedule G Atiached?) ves _{ no
CANDIDATE COMMITYEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule M - Attach Schedule H) $

STATE COMMITTEES: Submita reconcliod campalgn acoount bank statement In January of gach year,

i




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY
(Rev.07/03) | EXPENDITURES

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA

¥} cHECK THIS BOX IF
AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

Sunderbruch for Supervisor

COMMITTEE NAME (Must be same as on Statement of Organization)

*—#
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# -
One Step postcards, mailing
9/25/2008 1704 Harrison St 1,678.94
CK# ?
1003 Davenport, JA 52803 $
1D# Chuck's abels and mailing
10/4/2008 E 53rd St 6,442.07
# ,442,
CK#1004 Davenport, IA 52806
ID# One Step postcards, printing
10/6/2008 1704 Harrison St 955.51
CK#1005  \nvenport, IA 52803
ID#
) July & August - $6.36 per month
CKi#t Bank - Service Charges & tax 12.72
1D#
CK#
1D#
CK#
1D#
CK#
ID#
CK#
SUB-TOTAL ] $
TOTAL (if last page of this schedule) } $ 9 089.24
THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
Page of !
(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

E IN-KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97)] CONTRIBUTIONS

Sunderbruch for Supervisor

7] CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
. $
Thomas Sunderbruch, Candidate Self Candy for Parade 3.80
8/22/2008
Thomas Sunderbruch, Candidate Self Envelopes 3.02
9/12/2008
Thomas Sunderbruch, Candidate Self 100 Stamps 42.00
9/12/2008
SUB-TOTAL | $
TOTAL (if last | $
page of this 53.82
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page 1 of 1
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)

by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.




